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ABSTRACT 
The purpose of this study was to examine the relationship among early 
parenting experiences, adult mental health functioning, and adult parenting 
behaviors among a population of incarcerated women in San Bernardino, CA. An 
archival data set was utilized. Data were collected from three hundred thirty-six 
female participants in the San Bernardino County Jail System in 2011, aged 18 – 
60 years (M = 34.02). Only those who are mothers (N=132), with children 
between the ages of two and 18 years old, participated in the current study. 
Structural equation modeling was conducted using EQS. Results showed that 
early experiences, specifically adverse childhood experiences, were strongly 
predictive of adult mental health. Surprisingly, adult mental health was not 
predictive of adult parenting behaviors. Adult parenting behaviors, though, were 
strongly predictive of the quality of parent-child relationship. Contrary to 
expectation, the hypothesized relationship between early experiences and adult 
parenting behaviors was not supported. The implication of these findings is that 
the central task of interventions seeking to improve adult mental health should 
include a focus on the impact of negative early experiences. 
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CHAPTER ONE 
INTRODUCTION 
 
Recent research increasingly demonstrates the long-term and pervasive 
impact of early childrearing experiences on mental health, partner relationships, 
and subsequent parent-child relationships. When parents are unable to fulfill the 
physical and psychological needs of their babies, physical, mental, and emotional 
health problems in childhood, adolescence, and adulthood result (Felitti et al., 
1998; Gerhardt, 2004, 2015; Sroufe & Siegel, 2011). The purpose of the present 
study is, in general, to examine the linkages among early caregiving experiences, 
adult mental health, and adult parenting practices in an archival dataset of 
incarcerated women. 
Attachment 
Overview 
The early parent-child relationship has a profound influence on the course 
of development. This early relationship, called the attachment relationship, 
serves the purpose of facilitating close proximity between the infant and primary 
caregiver, providing the infant with physical protection and emotional support 
(Bowlby, 1953). By definition, attachment is a biologically-wired system in which 
proximity to an attachment figure is sought when the child perceives a threat, and 
this behavior anticipates a response by the attachment figure (Bowlby, 1960). 
The quality and content of an infant’s early environment creates the foundation 
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for the development of the attachment relationship (Balbernie, 2001), and these 
early experiences have been implicated in later psychological well-being 
(Mikulincer & Shaver, 2012; Sroufe, 2000; Sroufe et al., 2000; Sroufe, 2005) and 
subsequent parenting patterns (Cook et al., 2005; van der kolk, 2005; Van 
IJzendoorn, 1992).  
Ainsworth, an early pioneer in attachment research and a colleague of 
Bowlby’s, determined that there are associations between an infant's attachment 
style and the mother's parenting behaviors (Ainsworth, Blehar, Waters, & Wall, 
1978). Based on her observations, Ainsworth et al. (1978) identified 
responsiveness of the mother toward the child as a critical factor in determining 
the quality of the mother-infant attachment relationship. Sensitivity in parenting, 
as well as the parents' ability to tune in to a baby's internal state and keep it 
modulated, ultimately determine the quality of this attachment relationship (Dix, 
1992; Schore, 1994; Sroufe & Siegel, 2011). For a developing infant, the mother 
is the environment (Schore, 1994), and a warm, responsive mother provides a 
secure base for the infant (Ainsworth et al., 1978; Dix, 1992). Emotional security 
results when parents are able to meet the needs of their child (Gerhardt, 2004). 
When attachment figures are available, sensitive, and responsive to an infant’s 
need for proximity and support, they promote attachment security and build 
positive mental representations of self and others within the infant (Mikulincer & 
Shaver, 2012). The early attachment relationship provides the foundation for 
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personality development, emotional regulation, and mental representations of 
themselves and others (i.e., the “internal working model”) (Bowlby, 1953). 
Ainsworth et al. (1978) identified three attachment patterns: secure, 
insecure-anxious, and insecure-avoidant. Main and Solomon (1990) later 
identified a fourth attachment status, i.e., disorganized attachment.  
Secure Attachment  
When mothers are sensitive and responsive in parenting, their babies are 
identified as securely attached (Ainsworth et al., 1978). Mothers of securely 
attached children are responsive to an infant’s signals and crying, and are more 
likely to engage positively with their child (Karen, 1990). In the Strange Situation 
procedure developed by Ainsworth, mother-infant dyads are observed in a 
strange environment. The purpose of the Strange Situation procedure is to 
assess the nature of their attachment relationship using a series of separation 
and reunification episodes. Infants are classified as securely attached when they 
are distressed upon separation from their mother, but greet her with pleasure and 
are easily comforted by her upon return. 
A child with a secure attachment has experienced supportive care and 
expects that caregivers will be interested, supportive, and responsive (Davies, 
2011). Attachment security aids in the development of a healthy internal working 
model, acting as an inner resource for managing negative emotions, regulating 
emotions, and functioning as a protective factor fostering appropriate strategies 
for coping with stressors (Mikulincer & Shaver, 2007).  
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According to Sroufe (2000), securely attached children are fundamentally 
different from those classified as insecurely attached. At two years of age, they 
are more likely to be enthusiastic and persistent in solving easy tasks, and are 
effective at gaining maternal support. In preschool, they are more flexible, 
curious, socially competent, and self-reliant (Karen, 1990); stronger in the areas 
of language, cognitive, and social-emotional development (Schore, 2001; Sroufe 
et al., 2000); and they have fewer behavior problems and better mental health 
(Balbernie, 2001; Cook et al., 2005; Karen, 1990; Sroufe et al., 2000) compared 
to insecure-anxious children. Secure school-age children are more sympathetic 
to peer distress, more assertive about getting their needs met, more likely to be 
leaders, are better prepared for school, and they demonstrate higher academic 
achievement (Cook et al., 2005; Hildyard & Wolfe, 2002; Karen, 1990; 
Oyserman, Bybee, Mowbray, & Hart-Johnson, 2005). 
 An early caregiving environment that creates a secure attachment for a 
child has immediate and long-term effects on brain development, mental health, 
emotional regulation, and social development. 
Brain Development. Brain development, especially the areas of the brain 
related to the stress response system and emotional regulation, is significantly 
impacted by the attachment relationship. According to research studies, the early 
caregiving environment has a significant impact on the maturing brain. The same 
interactions that create a secure attachment are also responsible for the 
development of the biological systems and neurological connections that the 
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infant will use to evaluate and cope with stress (Balbernie, 2001; Perry, 1997; 
Seigel, 2012).  
At birth, portions of the limbic system that are responsible for responding 
to stress through the production of corticosteroids are not fully developed 
(Bremmer et al., 1997; Gerhardt, 2004; Raine, Brennan, & Mednick, 1997; 
Seigel, 2012). During the first two years of life, the stress response system, the 
responsiveness of neurotransmitters, the neural pathways that encode our 
understanding of interpersonal relationships, and the prefrontal cortex develop 
rapidly to form the basis for emotional responses throughout life (Balbernie, 
2001; Gerhardt, 2004). The production of corticosteroids in response to stress, 
as well as the brain’s ability to process them, is dependent upon early 
interactions. Early on, cortisol levels are low and the number of receptors in the 
hippocampus is high when caregivers help infants to regulate emotional states 
through touch, stroking, rocking, and feeding. When infants are held and have 
their needs met, the brain is able to cope with elevated cortisol levels during 
situations involving stress (Gerhardt, 2004). Looks and smiles by the parent help 
a baby's brain grow, with positive looks being most important to the development 
of experience-dependent mechanisms within the brain (Gerhardt, 2004, 2015). 
The orbitofrontal cortex is the area of the brain most significantly impacted 
by the quality of early caregiving experiences (Balbernie, 2001; Gerhardt, 2004; 
Siegel, 2012). It contains the structures responsible for regulating arousal and 
calming, evaluating the meaning and importance of sensations, and translating 
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sensations into emotions. During the first two years of life the orbitofrontal cortex 
comes online and, with maturation, it allows the child to self-regulate (Balbernie, 
2001). A secure attachment relationship is responsible for the development of 
healthy neural networks (Balbernie, 2001).  
Mental Health. The attachment relationship significantly impacts mental 
health in childhood, adolescence, and adulthood (Sroufe, 2005). According to 
Sroufe et al. (2000), attachment security is associated with psychological well-
being and emotional health (Mikulincer & Shaver, 2012; Sroufe et al., 2000). 
Attachment security in early childhood is predictive of feelings of connectedness 
with others, positive expectations regarding the behavior of the self and others, 
more effective self-regulation, higher self-esteem, social competence, prosocial 
behavior, ego resiliency, and being more self-reliant and more flexible when 
managing impulses and feelings (Mikulincer & Shaver, 2007; Sroufe et al., 2000; 
Sroufe et al., 2005; Sroufe & Siegel, 2011). A secure attachment has been 
associated with a decreased risk of depression, bipolar disorder, anxiety 
disorders, eating disorders, dissociative symptoms, post-traumatic stress 
disorder, schizophrenia and other personality disorders, and suicidal tendencies 
(D'Andrea, Ford, Stolbach, Spinalozza, & van der Kolk,  2012; Mikulincer & 
Shaver, 2007; Mikulincer & Shaver, 2012; Sroufe, 2005).  
Emotional Regulation. Secure attachment also has a dramatic impact on 
the development of emotional regulation (Davies, 2011; Schore, 2001). 
Caregivers who appropriately engage with their infant, accurately read the 
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signals and cues of their infant, and provide responsive care that keeps distress 
to a minimum provide infants with critical training in regulating emotional arousal 
(Sroufe et al., 2005). During the first year of life, infants can only regulate their 
emotions with the support of a sensitive, responsive caregiver (Sroufe et al., 
2000).  Patterns of interaction where the caregiver acts as a support for 
emotional regulation allow a child to slowly take on more responsibility for their 
own emotional regulation as they get older. Throughout the first three years of 
life, the parent-child dyad moves from being regulation-dependent upon the 
caregiver to shared regulation strategies, and finally ends with the child’s ability 
to self-regulate (Sroufe, 2005). By using intentional signaling of needs, infants 
are able to utilize caregivers to regain equilibrium when threatened or distressed 
(Sroufe et al., 2000; Sroufe et al., 2005).  
Social Development. Social development is also supported by secure 
early attachment relationships (Schore, 2001; Sroufe et al., 2000). The function 
of the early attachment relationship is, in part, to aid in the development of the 
ability to successfully engage in interpersonal relationships, and it also 
determines the robustness of an individual’s ability to interpret the intent of others 
and to function in later intimate relationships (Fonagy, 2003). From early positive 
experiences with others, infants become able to generalize to other relationships 
that others can be trusted to respond to them during stressful situations (Davies, 
2011; Sroufe et al., 2000).  
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Summary. The early secure attachment patterns and associated 
developmental benefits persist through childhood, adolescence, and into 
adulthood (Karen, 1990; Sroufe et al., 2000). More effective emotional regulation 
and social competence translates into the ability to form intimate relationships 
with friends, engage in self disclosure, act as leaders within the peer group, and 
the capacity to be more empathic and sensitive within interpersonal relationships 
(Sroufe et al., 2000).  
Insecure and Disorganized Attachment Styles 
When children do not receive responsive, warm, sensitive care, they 
experience insecure attachments (i.e., “attachment trauma”) which have 
significant negative outcomes on developing systems.  
When mothers are inconsistent in their responses to their infants, infants 
develop an “insecure-anxious” attachment. These infants are often clingy and 
afraid to explore, they become anxious upon separation, and they seek contact 
upon the mother's return (while resisting efforts to be soothed) in the Strange 
Situation paradigm (Ainsworth et al., 1978; Karen, 1990). 
Alternatively, when mothers are unresponsive or rejecting during 
interactions, their infants develop an “insecure-avoidant” attachment (Karen, 
1990). A breakdown in the attachment relationship occurs when the caregiver is 
unavailable to the infant, reacts to her expressions of emotions and stress 
inappropriately, and shows minimal participation in arousal-regulating processes 
(Schore, 2001). Mothers of insecure-avoidant children are unable to help their 
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infants regulate their emotions (Gerhardt, 2004; Karen, 1990) which results in 
infants being in a constant state of arousal. In the Strange Situation procedure, 
these infants may explore independently, appear to ignore their mother's 
departure, and avoid her upon return (Ainsworth et al., 1978). 
When attachment figures are not reliably available or supportive, infant 
proximity-seeking fails to relieve distress, and security is undermined (Mikulincer 
& Shaver, 2012). A child with a history of an insecure attachment may struggle 
with trusting the intentions and emotional responsiveness of others (Davies, 
2011). Children involved in insecure attachment relationships, where the parent 
may react negatively to the infant's cues, may learn to cope with stressful stimuli 
by inhibiting strong feelings in order to maintain the attachment relationship 
(Davies, 2011).  
Research studies have found that insecurely attached children are 
deficient in the same areas in which securely attached children excel. According 
to Karen (1990), insecurely attached two-year-olds are more likely to lack self-
reliance and have difficulty problem solving, and preschoolers are more likely to 
have behavior problems, poor peer relations, and lack resilience. According to 
Mikulincer and Shaver (2007), insecure attachments contribute to the 
development of negative internal working models and regulatory deficits, and act 
as a risk factor for negative affect, prolonged distress, and the development of 
psychopathologies.  
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Mothers who are unable to perform basic parenting functions or provide a 
safe base for their child are often described as frightening and maltreating 
(Gerhardt, 2004), and the infants in these dyads typically become classified as 
“disorganized”. Main and Solomon (1990) proposed that unresolved attachment 
traumas (e.g., losing a caregiver), anxiety, and distress in parents lead to 
“disorganized” attachment in children. In such dysfunctional parent-child 
relationships, children may experience fear as a result of frightening parenting 
behaviors, and they tend to be classified as disorganized because they have no 
consistent defense mechanisms (Gerhardt, 2004). The majority of infants of 
maltreating parents are classified as disorganized (e.g., Main & Solomon, 1990). 
Infants classified as disorganized tend to show the most severe biological 
responses during the Strange Situation procedure including the highest heart 
rate, the most intense reaction, and the highest level of cortisol production 
compared to children in all other attachment statuses. Upon reunion with parents 
during Ainsworth’s Strange Situation procedure, maltreated and neglected 
children engage in immediate proximity-seeking behavior, then withdrawal and 
depression. Their proximity-seeking occurs with whining, indirect aggression, 
contradictory behavior patterns, stress (e.g., face covering, head cocking, 
huddling on the floor and rocking, wetting, incomplete or undirected movements 
and expressions, and behavioral stilling), and without positive affect (Main & 
Solomon, 1990; Schore, 2001). These disorganized behaviors in infancy continue 
to be present in middle childhood: for example, Main and Solomon (1990) report 
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on six-year-old children being controlling and punitive toward their parents, but 
simultaneously fearful, irrational, and disorganized in response to separation 
from parents. 
Insecure and disorganized attachments, i.e., “attachment trauma”, happen 
for a variety of reasons, including parental insensitivity (Mikulincer & Shaver, 
2012; Schore, 2001), lack of parental warmth and responsiveness (Davies, 2011; 
Karen, 1990), unpredictable parental behavior (Karen, 1990; Mikulincer & 
Shaver, 2012), and especially poor maternal mental health (Davies, 2011).  
Poor maternal mental health is the major predictor of the above causes of 
insecure attachments (i.e., Carter, Garrity-Rokous, Chazan-Cohen, Little, & 
Briggs-Gowan, 2001; Davies, 2011; Edhborg, Lundh, Seimyr, & Windstrom, 
2001) as it is associated with a variety of maladaptive parenting behaviors 
including harsh discipline and abuse, hostility toward their children, insensitivity, 
poor nurturing, neglect, and a lack of engagement, warmth, and responsiveness 
(Gerhardt, 2004, 2015; Kaitz & Haytal, 2005; Turney, 2011). 
A significant number of studies have focused on mothers’ mood and 
anxiety disorders, and have found that the symptoms associated with depression 
(including fatigue, irritability, preoccupation, loss of interest in others and daily 
activities, and a tendency to view the world more negatively (Evans, 2004; 
Turney, 2012), are often also observed in their parenting behaviors. Maternal 
depression and anxiety are associated with insensitive parent-child interactions, 
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which are often physically and emotionally intrusive (Embry & Dawson, 2002; 
Evans, 2004; Kaitz & Haytal, 2005). 
When mothers experience depression, stress, or anxiety in the year 
following birth, there may be an elongation in the presence of hostile and irritable 
parenting behaviors, which may include rejection of older children among 
anxious mothers (Giallo, Cooklin, Wade, D’Esposito, & Nicholson, 2013; Kaitz & 
Haytal, 2005).  
Maternal depression, when co-morbid with other psychopathologies, 
increases the risk to the mother-child dyad (Carter et al., 2001; Edhborg et al., 
2001). Duration of maternal depression is associated with less optimal mother-
infant interactions (and hence insecure infant attachment), with lifelong maternal 
depression showing the highest risk to the dyad (Carter et al., 2001). Infants of 
depressed mothers are touched less (Evans, 2004), are deprived of stimulation 
and arousal modulation (Embry & Dawson, 2002; Field, Hernandez-Reif, & 
Diego, 2006), and they experience inconsistent interactions (Embry & Dawson, 
2002). They often withdraw from their mother as a result of interactions they may 
view as stressful (Embry & Dawson, 2002). By three to six months old, infants of 
depressed mothers look depressed (Field, 2002), are less active and more 
withdrawn, display less positive affect, and use fewer vocalizations than infants 
of nondepressed mothers (Embry & Dawson, 2002). Additionally, they look less 
at their mother, protest more, look wary more often, are less physically active, 
and have lower heart rates during interactions with their mother (Field, 2002). 
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When maternal depression continues into toddlerhood, the dyad is more likely to 
display negative affect and is less likely to display positive affect, and is more 
likely to share these negative emotional states (Embry & Dawson, 2002; Field, 
2002). Toddlers are less interested in exploration, and they have poor attention, 
fewer communication skills, poor motor functioning, and are described as 
depressed (Edhborg et al., 2001). This may be due to the fact that depressed 
mothers are less effective at facilitating play with their child, specifically the 
acquisition of skills during a structured task (Edhborg et al., 2001). 
Interactions are similarly impaired for dyads affected by mothers suffering 
from anxiety. Anxious mothers are more likely to be overreactive, overprotective, 
overcontrolling, and they tend to struggle with nurturing others, being a role-
model, and guiding their children (Edhborg et al., 2001; Evans, 2004). They often 
engage in erratic and unpredictable caregiving behavior, and they tend to 
distance themselves, both emotionally and physically, from their infants (Kaitz & 
Haytal, 2005). In addition, they often have hostile interactions with their children 
(Giallo et al., 2013) and are generally lacking in warmth, and they may reject their 
older children (Kaitz & Haytal, 2005) due to the high level of emotional distress 
and emotional discomfort associated with the interactions. The experience of 
erratic maternal care, overprotection, and insufficient responsiveness due to 
maternal anxiety results in maladaptive infant behaviors (i.e., mirroring and 
engaging in active avoidance of their mother in the form of gaze aversion, 
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rejecting, protesting, distancing) and puts infants at risk for forming insecure-
ambivalent attachment relationships (Kaitz & Haytal, 2005). 
When mothers have a mental health diagnosis compounded with poverty, 
children are more likely to be the subject of repeated reports of child 
maltreatment, and they are at increased risk of psychological aggression, 
physical assault, harsh discipline, and frightening behavior on the part of the 
mother (Kaitz & Haytal, 2005; Kohl, Johnson-Reid, & Drake, 2011; Turney, 
2011). They are also more likely to experience family instability (Kohl et al., 
2011), including foster care placement and homelessness, especially when the 
mother is diagnosed with schizophrenia or anxiety (Curtis, Corman, Noonan, & 
Reichman, 2014; Kohl et al., 2011).  
Research findings agree that attachment trauma has a pervasive and 
negative impact on development (Karr-Morse & Wiley, 1997; van der Kolk, 2005). 
While van der Kolk (2005) identifies the first decade as having the most 
significant impact on the development of psychopathologies in adulthood, Karr-
Morse and Wiley (1997) report the prenatal period and first two years of life as 
the time of the  greatest impact. The research literature on attachment trauma 
identifies five specific areas of impact on later outcome including (1) 
developmental delays, problem behavior, and dysfunctional social/emotional 
development, (2) brain development, (3) physical health, (4) mental health and 
cognitive processing, and (5) criminal behavior in adolescence and adulthood. 
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Developmental Delays, Problem Behaviors, and Dysfunctional Social-
Emotional Development. Poor maternal mental health and its related disruptions 
to parent-child interactions are associated with an increased risk of 
developmental delays, psychopathology, and problem behaviors in children, 
specifically emotional-behavioral difficulties (Cavanagh & Hudson, 2006; Embry 
& Dawson, 2002; Giallo et al., 2013; Kaitz & Haytal, 2005; Turney, 2012; 
Mikulincer & Shaver, 2012). In the presence of attachment trauma, attachment 
systems are compromised and the limited coping skills available to young 
children are overwhelmed (Blaustein & Kinninburgh, 2007; van der Kolk, 2005). 
Patterns of damaging interactions that exist between parent(s) or other significant 
adults and a child increase the likelihood that the child will feel worthless, 
unlovable, insecure, endangered, or as if his only value lies in meeting someone 
else's needs (Kairys & Johnson, 2002). These children are also more likely to 
view themselves as ineffective, out of control, unworthy of love, and they are at-
risk for developing maladaptive coping strategies (e.g., affective numbing, 
internalization of emotions, hyperactivity) compared to securely attached infants 
(Davies, 2011; Mikulincer & Shaver, 2012). In addition, they cause an increased 
likelihood of being overly self-critical, experiencing constant self-doubt, and being 
prone to using maladaptive coping strategies to balance feelings of low self-worth 
(Mikulincer & Shaver, 2012). 
Children of anxious mothers, for example, are at increased risk of 
developmental difficulties as a result of disrupted parent-child interactions (Kaitz 
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& Haytal, 2005). Maternal anxiety is associated with increased emotional-
behavioral difficulties in children at three- and seven-years-old (Embry & 
Dawson, 2002; Giallo et al., 2013), more hostile parent-child interactions (Giallo 
et al., 2013), and increased risk of childhood emotional disorders and conduct 
problems (Giallo et al., 2013). 
 In the absence of a supportive caregiver (e.g., a parent being unavailable 
to aid a child in developing more sophisticated coping mechanisms and acting as 
an external emotional regulator), children are unable to self-regulate, which 
forces them to disconnect from their feelings and/or use dysfunctional coping 
strategies (Blaustein & Kinninburgh, 2007; van der Kolk, 2005). These 
maladaptive coping strategies can make children less likely to trust themselves 
and others to meet their needs (Gerhardt, 2004), and they tend to function poorly 
in interpersonal relationships (Mikulincer & Shaver, 2012).  
These adaptations also have the disadvantage of impeding normal 
development (e.g., regulating emotions) (Blaustein & Kinninburgh, 2007). 
According to Sroufe et al. (2000), infant attachment security is associated with 
later self-esteem, social competence, prosocial behavior, ego resiliency, and 
overall adjustment, while attachment trauma is associated with a lack of social 
competence and rejection by peers. For example, children of depressed mothers 
are more likely to display poor adaptive functioning abilities in infancy (Luoma et 
al., 2001), increased emotional-behavioral difficulties, especially when the 
condition is chronic (Civic & Holt, 2000; Embry & Dawson, 2002; Giallo et al., 
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2013; Luoma et al., 2001), low social competence (Embry & Dawson, 2002; 
Luoma et al., 2001),  and poor self-esteem (Embry & Dawson, 2002). These 
children tend to be anxious, drowsy, passive, temperamentally difficult, less able 
to tolerate separation (Embry & Dawson, 2002; Evans, 2004), more likely to 
display sadness, anger, aggression, and irritability, and they are less compliant 
(Edhborg et al., 2001). 
 Brain Development. There is a significant amount of evidence for changes 
in brain function and structure associated with attachment trauma (Glaser, 2000; 
Raine et al., 1997; De Bellis et al., 2002). Deficits in brain functioning, including 
increases in the production of stress-related neurochemicals and decreased 
volume in the corpus callosum, prefrontal cortices, and the temporal lobes have 
been found in maltreated children with posttraumatic stress disorder and babies 
who are severely neglected (Balbernie, 2001; De Bellis et al., 2002). Neglect 
increases the production of stress-induced neurochemicals that in turn lead to 
cell death and the atrophy of those portions of the brain that are unused, 
specifically those areas that serve as emotional regulators (Balbernie, 2001). De 
Bellis et al. (2002) identified age of onset and duration of trauma as significantly 
correlated to decreased brain volume in those areas. 
Physical Health. When early relational deprivation occurs, physical health 
is at-risk for being impaired. Individuals exposed to attachment trauma report 
physical health symptoms more often compared to those with no reported trauma 
exposure (Felitti et al., 1998; Perez, Abrams, Lopez-Martinez, Asmundson, 
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2012). As the number of adverse childhood experiences increases, so does the 
presence of diseases in adulthood, including smoking, heart disease, cancer, 
chronic lung cancer, skeletal fractures, liver disease, sexually transmitted 
disease, physical inactivity, and severe obesity (Felitti et al., 1998, van der Kolk, 
2003). Children from Romanian orphanages who experience severe early 
deprivation of responsive caregiving have been found to be severely 
developmentally impaired at age four, with about half below the third percentile 
on height, weight, head circumference, and developmental quotient. Many were 
also in a poor physical state with recurrent intestinal and respiratory infections 
(Rutter et al., 1998). 
Mental Health and Cognitive Processing. Attachment trauma can also 
contribute to child and adult mental illness and personality dysfunction (Felitti et 
al., 1998; Grote et al., 2012; Loper, Mahmoodzadegan, & Warren, 2008). 
According to the Diagnostic and Statistical Manual of Mental Disorders 
(American Psychiatric Association, 2013), attachment trauma can result in a wide 
range of diagnoses including depression, attention deficit hyperactivity disorder, 
oppositional defiant disorder, conduct disorder, generalized anxiety disorder, 
separation anxiety disorder, reactive attachment disorder, and post-traumatic 
stress disorder (Foltz et al., 2013). According to Felitti et al. (1998), adults who 
experienced four or more types of early trauma had increased health risks for 
alcoholism, drug abuse, depression, suicide attempts, and more than 50 sexual 
partners. The occurrence of attachment trauma in childhood is linked to such 
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maladaptive behaviors as aggression, withdrawal, self-injury, attention deficits, 
dissociation, emotion dysregulation and lability of affect (incongruence between 
feeling and emotional expression), flat or numbed affect, explosive or sudden 
anger, incongruent or inappropriate affect, oppositional or compulsive behavior, 
and substance use (Shields & Cicchette, 1998; D’Andrea et al., 2012). 
This early trauma has also been linked to specific mental health 
outcomes, including psychopathology (Mikulincer & Shaver, 2012; Sroufe et al., 
2000). Anxious attachment is associated with dependent, histrionic, and 
borderline personality disorders, as well as emotional dysregulation, which is a 
component of identity confusion, anxiety, emotional lability, cognitive distortions, 
submissive behavior, oppositional behavior, self-harm, narcissism, and 
suspicious behavior (Loper et al., 2008; Mikulincer & Shaver, 2012). Avoidant 
attachment is associated with schizoid and avoidant disorders, as well as 
inhibition (which is found in restricted expression of emotions), problems with 
intimacy, and social avoidance (Mikulincer & Shaver, 2012).  
Experiencing trauma in childhood is associated with a variety of 
psychiatric diagnoses in both adolescence and adulthood (van der Kolk, 2005). 
Victims of childhood trauma are at increased risk for experiencing mood 
disorders, including depression (Benedict, Paine, Paine, Brandt, & Stallings, 
1999; Kaufman et al., 2000; Loper et al., 2008; Mikulincer & Shaver, 2007; 
Sroufe et al., 2000; van der Kolk, 2005; van Vugt, Lanctot, Paquette, Collin-
Vezina, & Lemieux, 2014) and anxiety (Cook et al., 2005; Sroufe et al., 2000; van 
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Vugt et al., 2014), as well as posttraumatic stress disorder (Sroufe et al., 2000). 
However, research studies suggest that the type of attachment trauma 
experienced is linked to specific types of psychopathologies. Childhood physical 
abuse and neglect, for example, are associated with disruptive behavior 
disorders (Sroufe et al., 2000) including conduct disorder. Childhood physical 
abuse is uniquely associated with increased risk for antisocial personality 
disorders, eating disorders, dissociative and affective disorders, somatoform 
disorder, cardiovascular and metabolic disorders, sexual disorders, and 
immunological disorders (van der Kolk, 2005). Victims of childhood sexual abuse 
and/or physical abuse are more likely to engage in substance abuse and 
experience borderline personality disorder (Benedict et al., 1999; Loper et al., 
2008; van der Kolk, 2005).  This type of abuse is also associated with low self-
esteem, a perceived lack of social support, maladaptive perfectionism, 
hopelessness, interpersonal difficulties, and chronic negative mood states (e.g., 
anger, irritability, depression, and anxiety) (Aspelmeier, Elliot, & Smith, 2007; 
Mikulincer & Shaver, 2007) which are likely to be exacerbated by parenthood 
(Buist & Janson, 2001). Emotional abuse has been found to be related to anxious 
arousal, depression, and anger in emerging adulthood (van Vugt et al., 2014). 
Neglect, which has a significant impact on cognitive development, is 
associated with severe cognitive and academic deficits, social withdrawal and 
limited peer interactions, and internalizing problems during childhood and early 
adolescence (Hildyard & Wolfe, 2002). It also causes developmental delays in 
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expressive and receptive language, as well as overall intelligence (Cook et al., 
2005). Victims of neglect have also been found to have flattened affect, higher 
levels of frustration and anger, poor impulse control, less flexibility (Hildyard & 
Wolfe, 2002), and more conduct problems as they get older (Sroufe, 2005). 
Emotional unavailability of the parent, a form of neglect, is associated with 
conduct problems, disruptive behavior disorders, attention problems, anxiety 
disorders, mood disorders, and posttraumatic stress disorder (Sroufe et al., 
2000). According to van der Kolk (2005), neglect may be more detrimental to 
development than abuse. The Bucharest Early Intervention Project (Chugani et 
al., 2001; Nelson, Furtado, Fox, & Zeanah, 2009) has found, for example, that 
Romanian orphans demonstrate mild neurocognitive impairment, impulsivity, 
attention and social problems, as well as lasting deficits in language processing, 
memory, and executive functioning. Behavioral deficits were found in attention 
and social interaction (Chugani et al., 2001; Iftene & Roberts, 2004). 
Increased Risk for Criminal Behavior and Incarceration. In addition to the 
above, attachment trauma increases the risk of engaging in delinquent and 
criminal behavior, and later incarceration. The current research on predictors of 
incarceration supports the relationship between individuals who experienced 
trauma in childhood and later incarceration during adulthood (Green, Miranda, 
Daroowalla, Siddique, 2005). Women who engage in adult and violent criminal 
activity are more likely to report early emotional, physical, and psychological 
abuse (DeHart et al., 2014; Miller & Knutson, 1997; Ou & Reynolds, 2010; 
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Pollock, Mullings, & Crouch, 2006; Roe-Sepowitz, Bedard, & Pate, 2007). 
Studies evaluating the association between incarceration in adulthood and early 
traumatic events have identified high rates of substance abuse among their early 
caregivers, death or serious illness of a loved one in childhood, persistent family 
conflict in childhood, caregiver mental health problems, and caregiver 
incarceration (DeHart et al., 2014).  
While the neural processes underlying violence are complex and cannot 
be reduced to single brain mechanisms causing violence in a direct causal 
fashion, attachment trauma has been shown to impact brain development and 
later criminal activity (Raine et al., 1997). Violent behavior may involve the 
disruption of a network of interacting brain mechanisms that predispose an 
individual to violence in the presence of other social, environmental, and 
psychological predispositions (Raine et al., 1997). Research has found 
reductions in glucose metabolism in the left angular gyrus among children 
experiencing maternal rejection in infancy. This deficiency has been correlated 
with decreased verbal ability and deficits in reading and mathematics. Research 
suggests that this cognitive dysfunction could predispose an individual to 
educational and occupational failure, which in turn predisposes them to crime 
and violence (Raine et al., 1997). 
According to Sroufe (2005), neglect and harsh treatment in parent-child 
relationships increases the likelihood of conduct problems later in life. Harsh 
treatment leads to interpersonal alienation and anger, a lack of internalized 
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empathy, and impulse control problems. Due to early emotional dysregulation, 
these children are at high risk for engaging in disruptive, oppositional, and 
aggressive behaviors (Sroufe, 2005) as well as antisocial behavior (e.g., criminal 
behavior) in adulthood (Miller & Knutson, 1997). Those experiencing physical 
abuse begin engaging in criminal behavior earlier in life compared to sexually 
abused and non-abused peers (Lake, 1993). Engagement in criminal behavior is 
thought to be a maladaptive method for ‘crying out’ for attention and a way to get 
needs met by caregivers (Mikulincer & Shaver, 2007). 
In sum, deficits in adult functioning resulting from early attachment trauma 
are associated with an increased risk of criminal activity and incarceration. 
Women in jail are more likely to suffer from mental disorders in conjunction with 
trauma in childhood (DeHart et al., 2014; Loper et al., 2010). Those with 
personality disorders are more likely to report early sexual and/or emotional 
abuse, and maltreatment (Loper et al., 2010). Adults who have been abused or 
neglected are more likely to be arrested as juveniles and adults, and to be 
arrested for violent crimes (Loper et al., 2008).  They are also younger at their 
first arrests, more likely to have committed twice as many offenses, and more 
likely to be arrested more frequently compared to their non-abused counterparts 
(Loper et al., 2008).  
Parental Incarceration  
As the population of incarcerated individuals (including incarcerated 
parents) continues to rise, the number of children with a parent in prison or jail 
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increased from about 500,000 in 1980 to 2.6 million in 2012 (Sykes & Pettit, 
2014). Among children younger than age 18 in the United States, 
approximately one in twenty-five are separated from a parent because of 
incarceration (Sykes & Pettit, 2014). Parental incarceration is as, if not more 
detrimental, to children’s health as other adverse family experiences (i.e., 
parental death and divorce) (Turney, 2014). As a result of increased rates of 
incarceration, Americans are relying on prisons, schools, daycare centers, child 
welfare, and mental health treatment facilities to do the work of parents (Karr-
Morse & Wiley, 2013). 
Parental incarceration is another key factor causing attachment trauma, 
resulting in emotional-behavioral difficulties and externalizing and internalizing 
behaviors in children throughout the lifespan. Similar to the impact of divorce or 
parent death, forced separations from parents during parental incarceration put 
children at high risk for developing poor adaptive strategies, low self-esteem, 
and/or problem and delinquent behaviors (Geller, Garfinkel, Cooper, & Mincy, 
2009). 
Young children of incarcerated parents are more likely to display 
externalizing and internalizing behaviors, especially when paternal incarceration 
occurs (Gellar et al., 2009). The research on the intergenerational transfer of 
criminal behavior suggests that male children, in particular, are negatively 
impacted by parental incarceration (Gellar et al., 2009; Huebner & Gustafson, 
2007). Growing up with an incarcerated father makes boys more likely to display 
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behavior problems, engage in delinquent or antisocial behavior (Gellar et al., 
2009), and be convicted of a crime and serve time on probation during adulthood 
(Harper & McLanahan, 2004; Huebner & Gustafson, 2007).  
The current research identifies two possible explanations for the affective 
impact of parental incarceration. First, children of incarcerated parents are more 
likely to experience family instability in the form of economic and residential 
hardship, compared to children of nonincarcerated parents (Gellar et al., 2009). 
These children are more likely to live in unsafe neighborhoods, attend ineffective 
schools, have poor diets, receive little healthcare, lose child support, receive 
public assistance, move more frequently, and experience material hardships 
(Gellar et al., 2009). These traumatic events overwhelm the limited coping skills 
available to young children. When a supportive caregiver is absent (e.g., 
unavailable to aid a child in developing more sophisticated coping mechanisms 
and act as an external emotional regulator), children are unable to regulate and 
are forced to disconnect from their feelings or use dysfunctional coping strategies 
(Blaustein & Kinniburgh, 2007). Following parental incarceration, these children 
experience events that increase their risk associated with attachment trauma. 
Since the attachment relationship is not available to mitigate the impact of these 
stressors, children are more likely to experience posttraumatic stress disorder, 
behavioral difficulties, struggle with interpersonal relationships, experience 
academic failure, and engage in high-risk behaviors (e.g., substance abuse and 
sexual risk-taking) (Blaustein & Kinniburgh, 2007; Cook et al., 2005). Second, 
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children of incarcerated parents are at higher risk for experiencing abuse and 
maltreatment. Green et al. (2005) propose that incarcerated mothers are at 
higher risk for engaging in abusive or maladaptive parenting behavior because 
they are significantly less likely to have knowledge of children's developmental 
capabilities and they have difficulty meeting their children’s needs. They are also 
more likely to endorse corporal punishment to control children and are more 
likely to see children as objects of adult gratification (Green et al., 2005). For 
these children, the attachment relationship is unable to buffer the effects of 
traumatic stress and is itself a source of distress (Blaustein & Kinniburgh, 2007). 
Summary and Purpose of Study 
The attachment relationship, which develops in infancy, provides the 
foundation for personality development, emotional regulation, and mental 
representations of self and others (i.e., the “internal working model”) (Bowlby, 
1953). A warm, sensitive, responsive caregiving relationship has immediate and 
long-term positive effects on brain development, mental health, academic 
achievement, emotional regulation, coping strategies, and interpersonal 
relationships. Conversely, poor-quality parenting (i.e., “attachment trauma”) has 
been linked to a variety of behavioral disturbances, physical and mental health 
problems, poor social functioning, difficulty in interpersonal relationships, 
engagement in criminal behavior, personality disorders in adulthood, and poor-
quality parenting of the next generation. While insecure attachment does not 
cause later disturbance, it does initiate a developmental pathway that increases 
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the risk of psychopathology, the risk for anxiety disorders, and the occurrence of 
conduct problems (Sroufe & Siegel, 2011). According to van der Kolk (2005), 
attachment trauma, including all forms of abuse and neglect, may be the most 
important public health challenge in the United States. 
When caregivers are victims of early attachment trauma, they are more 
likely to grow up to become perpetrators or victims of interpersonal violence (van 
der Kolk, 2005) and are especially vulnerable to problems in raising their own 
children (Cook et al. 2005). This is due to the fact that attachment trauma is 
associated with an increased risk of psychopathology in adulthood (Embry & 
Dawson, 2002), difficulty trusting themselves and others to meet their needs 
(Gerhardt, 2004), and an increased likelihood of functioning poorly in 
interpersonal relationships (Mikulincer & Shaver, 2012). Additionally, parents who 
have suffered early attachment trauma are less likely to display warmth in parent-
child interactions (Kaitz & Haytal, 2005) due to the high level of emotional 
distress and emotional discomfort associated with the interactions. This pattern 
of behavior is a major factor in the intergenerational cycle of violence and the 
overall poor quality of parenting found throughout the United States (van der 
Kolk, 2005). Thus, parents’ childhood experiences impact their parenting 
behaviors in adulthood (Van IJzendoorn, 1992), and poor-quality parenting has 
lifelong implications for the offspring of these parents (often resulting from poor 
maternal mental health) (Karr-Morse & Wiley, 2013). 
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Research to date on the linkages among early caregiving experiences, 
current mental health, and parenting practice has centered on three topics: 1) the 
association between early caregiving experiences and adult mental health 
functioning (e.g., Aspelmeier, Elliot, & Smith, 2007; Benedict et al., 1999); 2) 
early caregiving experiences and later parenting practices (e.g., Cook et al., 
2005; Muzik et al., 2013); and 3) adult mental health functioning and current 
parenting practices (e.g., Evans, 2004; Field, 2002). No study, however, has 
simultaneously examined the nature of the relationships among these three 
variables (i.e., the empirical linkages among early caregiving experiences, 
current mental health functioning, and current parenting practices). An empirical 
demonstration of the relationship among these factors is needed because the 
majority of mental health practitioners only treat the symptoms of poor mental 
health and fail to recognize the association between early caregiving 
experiences, the subsequent poor-quality parenting of offspring, and poor mental 
health in adulthood (Wang et al., 2005). Maternal mental health and parenting 
practices would be better examined within the context of an individual’s early 
caregiving experiences as this would acknowledge the intergenerational impact 
of poor-quality parenting and draw attention to the profound significance of 
quality of parenting on subsequent mental health, incarceration, and other social 
and psychological ills by professionals who work with individuals and families. 
This could assist mental health professionals to recognize the need for a different 
kind of intervention (i.e., an attachment-based approach to poor-quality parenting 
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and mental health) to stop the intergenerational cycle of compromised parenting 
quality. 
The purpose of the present study is to examine the relationship among 
early parenting experiences, adult mental health functioning, and adult parenting 
behaviors using an archival data set. Specifically, it is expected that: H1: Early 
caregiving experiences will predict both adult mental health functioning and 
subsequent parenting practices (see Figure 1). 
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Figure 1. Hypothesized Model of the Relationship Among Early Parenting Experiences, Adult Mental Health 
Functioning, and Adult Parenting Behaviors. 
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CHAPTER TWO 
METHOD 
Participants 
 Data were collected from three hundred thirty-six female participants in the 
San Bernardino County Jail System in 2011, aged 18 – 60 years (M = 34.02). 
Only those who are mothers (N=132), with children between the ages of two and 
18 years old, participated in the current study. Participants were primarily 
Hispanic/Latino (44.2%) and Caucasian (27.4%). The sample also included 
African-American (17.7%) and Other (10.6%). Thirty-seven percent had not 
graduated from high school; 24% obtained a high school diploma or GED; 16% 
attended a vocational or trade school; 19% completed some college or received 
an Associate’s degree; 2% received a Bachelor’s degree; and 1% completed 
some post-baccalaureate education. 
Measures 
Early Experiences 
 Three assessments were used to measure Early Experiences. 
 The first scale was the Measure of Parental Style (MOPS) (Parker et al., 
1997). This 15-item self-report measure assesses the degree to which a 
particular parenting style was experienced by an individual (APPENDIX A). The 
three components of the maternal relationship examined include indifference 
(i.e., “Would forget about me.”), abuse (i.e., “Physically violent or abusive of 
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me.”), and overcontrol (i.e., “Over controlling of me.”). Participants respond to the 
items using a 5-point likert scale (0 = not true at all; 3 = extremely true). Parker et 
al. (1997) found Chronbach’s alphas of 0.93 for indifference, 0.82 for maternal 
overcontrol, and 0.87 for maternal abuse. 
The second scale was the Adverse Childhood Experiences (ACE) scale 
(Felitti et al., 1998). This 10-item self-report measure assesses exposure to 
childhood trauma (APPENDIX B). Using a dichotomous (“Yes” or “No”) response, 
participants indicate whether they have been exposed to nine different categories 
of trauma: physical, emotional, or sexual abuse; the presence of a drug or 
alcohol abuse in the home; an incarcerated household member; a household 
member who is chronically depressed, mentally ill, institutionalized, or suicidal; a 
mother who is treated violently; number of parents in the home; and emotional or 
physical neglect.  
 Third, the Mother Attachment Scale from the Inventory of Parent and Peer 
Attachment (IPPA) (Armsden & Greenberg, 1987) was used. This 25-item self-
report measure assesses attachment security (APPENDIX C). The theoretical 
basis for this measure comes from the dimensions of trust and psychological 
well-being associated with sensitivity and responsiveness in caregiving as 
defined by Bowlby (Karen, 1990). Participants respond to the items using a 5-
point likert scale (1 = almost never true; 5 = always true). The three components 
of the maternal relationship examined include quality of communication (i.e., “I 
told my mother about my problems and troubles”), degree of mutual trust (i.e., 
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“My mother trusted my judgment”), and extent of anger and alienation (i.e., “I felt 
it was no use letting my feelings show around my mother”). Amsden and 
Greenberg (1987) found Chronbach’s alphas ranging from .87 to .92. 
Adult Mental Health 
Current participant mental health was examined using two separate 
measures. 
The first measure used to evaluate participant mental health was the 
Symptom Checklist-90-R (SCL-90-R) (Derogatis, 1993). This 90-item measure 
assesses psychological problems and symptoms of psychopathology including 
three primary symptom dimensions: depression (13 items), anxiety (10 items), 
and hostility (6 items) (APPENDIX E). The measure provides an overview of 
symptoms at the global level and also for individual symptoms. Participants 
respond to each item on a 5-point likert scale (1 = not at all; 5 = extremely). 
Participants are initially asked, “How much each of the following problems has 
distressed or bothered you during the past seven days, including today.” Prinz, 
Nutzinger, Schulz, Petermann, Braukhaus, and Andreas (2013) found 
Chronbach’s alphas ranging from.74 to .97. 
The second measure used to examine participant mental health was the 
Structured Clinical Interview for DSM-IV (SCID-II) (First et al., 1997). This 119-
item self-report measure is adapted from the original interview and is used as a 
screening instrument to assess five personality disorders from the Diagnostic and 
Statistical Manual of Mental Disorders, 4th Edition (DSM-IV): avoidant (7 items), 
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dependent (8 items), paranoid (8 items), narcissistic (17 items), and borderline 
(15 items) (APPENDIX D). Using a dichotomous (“Yes” or “No”) response, 
participants indicate how they have felt or behaved. Cronbach’s alphas vary by 
diagnosis (from 0.45 for Narcissistic to 0.95 for Antisocial), with the diagnostic 
power being .85 or greater for five of the 13 personality disorders. First et al. 
(1995) found test-retest reliability, following a three week interval, ranging from 
.24 to .76.  
Adult Parenting Behaviors 
Two measures were used to examine participants’ parenting behaviors. 
 The first measure used to assess parenting practices was the Child 
Rearing Practices Report-Modified (Rickel & Biasatti, 1982). This 40-item self-
report questionnaire measures parenting “behaviors” (i.e., how parents actually 
behave toward their children) through two components of parenting behavior: 
Restrictiveness and Nurturance (APPENDIX F). Restrictiveness refers to 
participants’ feelings about how children should behave and how they should 
feel, while Nurturance refers to the willingness of parents to listen to and share 
feelings and experiences with their children.  Participants respond to items on a 
5-point likert scale (1 = almost never or never true; 5 = almost always or always 
true). Rickel and Biasatti (1982) found Chronbach’s alphas ranging from.73 to .84 
across different samples of parents. The mean test-retest reliability was .71, with 
a range of .38 to .85.  
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 The second measure of parenting behaviors was the Parent-Child Dyad. 
This measure was created for use in the original study (Kamptner & Teyber, N.d.) 
(APPENDIX G). Participants responded to questions about the discipline 
techniques participants use in parenting their children, i.e., time out, 
spanking/hitting, removal of privileges, putting on restriction, and talking to them. 
Quality of Parent-Child Relationship 
The Parenting Relationship Questionnaire (Kamphaus & Reynolds, 2006) 
was used to examine the parent-child relationship between participants and their 
children.  This 45-71 item parent-report assesses quality of the parent-child 
relationship among participants with preschoolers (PRQ-P), age two to five, and 
children (PRQ-CA), age six to 18 years (APPENDIX H). Participants with children 
were asked to select a specific child to report on. Participants respond to items 
on a 4-point likert scale (N = Never; A = Almost Always). This measure provides 
information on separate dimensions including attachment, communication, 
involvement, and relational frustration. Scores are generated for each dimension. 
Not all behavior scales are included in all age categories. Kamphaus and 
Reynolds (2006) found median Chronbach’s alphas ranging from .82 to .87. The 
median test-retest reliability was .81 on the PRQ-P and .79 on the PRQ-CA. 
Demographics 
Finally, participants also completed a background information form 
(Kamptner & Teyber, N.d.) that included questions about their age, ethnicity, and 
educational background (APPENDIX I).  
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Procedure 
 The program director at one of the three county jails that houses females 
arranged for the faculty researchers and their team of student research 
assistants to visit each of the three jails in San Bernardino County that houses 
females. The assessment was administered in large and small group settings 
depending on the physical layout at each jail. The research staff initially 
introduced themselves to the inmates and spoke about the relevance of the 
information they were hoping to gather from the inmates in terms of additional 
programming and grant funding. The assessments were then distributed, and 
individual participants were encouraged to raise their hands if they had a 
question or needed help. Research team members circulated throughout the 
room assisting participants as needed as they completed these assessments. 
For participants who had difficulty reading (or had difficulty understanding 
English), items were read aloud to them by individual research team members. 
In addition to the battery of assessments given to all participants, 
individuals who self-identified as parents were asked to complete the Parenting 
Relationship Questionnaire on one of their children. Parents self-selected a 
“target” child between the ages of two and 18 years old. The assessment 
appropriate for that child’s age (i.e., preschoolers (PRQ-P), age two to five; 
children (PRQ-CA), age six to 18 years) was then handed to the parent to 
complete.   
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CHAPTER THREE 
RESULTS 
 
The means and standard deviations were computed for the early 
experiences, adult mental health, psychological problems, adult parenting 
behaviors, and quality of parent-child relationship variables (Table 1).  
 
 
Table 1. 
Scales, Definitions, Means, and Standard Deviations 
Scale Definition Score Guide Mean SD 
Early Experiences: 
a) Measure of 
Parental Style 
(MOPS) 
 
Subscales: 
Assesses the 
degree to which a 
particular parenting 
style was 
experienced by an 
individual 
Greater scores 
indicate higher 
levels of each 
component of the 
maternal 
relationship 
  
Indifference   4.04 5.24 
Abuse   3.14 4.19 
Overcontrol   4.90 3.11 
b) Adverse 
Childhood 
Experiences 
(ACE) 
Assesses 
participant’s 
exposure to 
childhood trauma 
Higher scores 
indicate a 
increased 
exposure to trauma 
3.43 2.77 
c) Maternal 
Attachment 
Scale from 
Inventory of 
Parent and Peer 
Attachment 
(IPPA) 
Measures quality of 
early attachment 
secured of 
participant to her 
mother 
Higher scores 
indicate higher 
levels of 
attachment 
security 
84.59 24.58 
(Table Continues) 
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Scale Definition Score Guide Mean SD 
Adult Mental Health: 
a) Symptom 
Checklist-90-R 
(SCL-90-R)  
 
Subscales: 
Assesses 
psychological 
problems and 
symptoms of 
psychopathology 
Greater scores 
indicate higher 
levels of each area 
of psychiatric 
symptoms 
  
Depression   2.03 1.02 
Anxiety   1.70 1.00 
Hostility   1.69 0.86 
b) Structured 
Clinical 
Interview for 
DSM-IV (SCID-
II) 
Subscales: 
Screening 
instrument to 
assess five 
personality 
disorders 
Higher scores 
indicate higher 
levels of psychiatric 
symptoms 
associated with 
each personality 
disorder 
  
Paranoid   0.40 0.31 
Borderline   0.35 0.26 
Narcissistic   0.29 0.20 
Avoidant   0.27 0.27 
Dependent   0.24 0.24 
Adult Parenting Behaviors: 
a) Child Rearing 
Practices 
Report-
Modified 
Subscales: 
Measures parenting 
behaviors 
Greater scores 
indicate higher 
levels of each 
62.05 15.24 
Restrictiveness   62.05 15.24 
Nurturance   79.84 11.84 
b) Parent-Child 
Dyad 
Measures use of 
corporal punishment 
as a discipline 
technique 
Higher scores 
indicate greater 
use of corporal 
punishment (e.g., 
spanking) 
1.76 0.93 
Quality of Parent-Child Relationship: 
(Table Continues) 
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Scale Definition Score Guide Mean SD 
a) Parenting 
Relationship 
Questionnaire 
(PRQ) 
Subscales: 
Assesses the 
mother’s perception 
of her relationship 
with her child 
Higher scores 
indicate a greater 
levels of each 
dimension of the 
parent-child 
relationship 
  
Attachment   24.67 5.41 
Involvement   18.05 5.49 
Relational 
Frustration 
  7.67 4.46 
 
 
Structural equation modeling was conducted on the data using EQS. A 
hypothetical model (Figure 2) was tested to determine the nature of the 
relationship among early parenting experiences, adult mental health functioning, 
and adult parenting behaviors. Within this model, circles represent latent 
variables and rectangles represent measured variables. The study examined the 
relationships among Early Experiences (F1), a latent variable with five indicators 
(Maternal Abuse, Maternal Overcontrol, Maternal Indifference, Adverse 
Childhood Experiences, and Early Attachment), Adult Mental Health (F2), a latent 
variable with five indicators (Narcissistic Personality Disorder, Dependent 
Personality Disorder, Avoidant Personality Disorder, Paranoid Personality 
Disorder, and Borderline Personality Disorder), Psychological Problems (F3), a 
latent variable with three indicators (Depression, Anxiety, and Hostility), Adult 
Parenting Behaviors, a latent variable with three indicators (Restrictiveness, 
Nurturance, and Discipline Techniques), and Quality of Parent-Child 
Relationship, a latent variable with three indicators (Relational Frustration, 
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Figure 2. Hypothesized Model. 
 
 
Involvement, and Attachment). 
Measurement Model 
For model building we prepared each latent variable and used 
confirmatory factor analysis to optimize the indicators of each latent variable. The 
standardized coefficients were examined. All measurement variables, including 
those with weak standardized coefficients (<0.3), were included in the model. 
The goodness of fit was tested for each latent variable, and suggested 
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modification indices were examined. Those that fit theoretically were included 
such that the fit was optimized through errors being allowed to co-vary. The 
correlation between each of the hypothesized latent variables, i.e., early 
experiences, adult mental health, psychological problems, adult parenting 
behaviors, and quality of parent-child relationship were then tested by building 
variable pairs. 
The measurement model was evaluated to determine whether variables 
were good indicators of a single construct (>0.40). Early experiences (F1) was a 
strong latent construct with good consistent measured variables, which included 
maternal abuse, maternal overcontrol, maternal indifference, adverse childhood 
experiences, and early attachment. Adult mental health (F2) was a strong latent 
construct of externalizing behaviors with good measured variables, including 
narcissistic personality disorder, dependent personality disorder, avoidant 
personality disorder, paranoid personality disorder, and borderline personality 
disorder. Psychological problems (F3) was a strong latent construct of 
internalizing behaviors with depression and anxiety as good measured variables. 
However, hostility was a comparatively weak indicator of psychological problems. 
Adult parenting behaviors (F4) was a latent variable with restrictiveness, 
nurturance, and discipline techniques as measured variables. The best indicator 
of adult parenting behaviors was nurturance. Quality of the parent-child 
relationship (F5) was a strong latent variable with two good measurement 
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variables (involvement and attachment). As an indicator of quality of parent-child 
relationship, relational frustration was weak by comparison. 
Preliminary Analysis 
 Preliminary analysis of the data included Mardia’s coefficient, a general 
measure of multivariate kurtosis, which is often used to examine normality. The 
hypothesis of multivariate normality was rejected (Mardia’s coefficient = 7.56). As 
a result, the robust model was used to evaluate goodness of fit. 
Model Estimation 
 The independence model, which tests the hypothesis that the variables 
are uncorrelated with one another, was rejected    = 1208.23, N = 132, p ≤ .05). 
The hypothesized model was tested next using three primary fit statistics: the 
Comparative Fit Index (CFI), the root mean square of error approximation 
(RMSEA), and Sattora-Bentler scaled   . An ideal CFI is greater than .95. For 
RMSEA, a value less than .06 indicates good model fit. The Sattora-Bentler 
scaled    fit statistic (      ) was also calculated. A    to df ratio of two  or less 
is ideal. Support was found for the hypothesized model in terms of the Sattora-
Bentler scaled    test statistic as well as the comparative fit index (CFI) and root 
mean-square error of approximation (RMSEA),    = 149.64, N = 132, p ≤ .05, 
CFI = .993, RMSEA = .02. A chi-square difference test indicated a significant 
improvement in fit between the independence model and the hypothesized model 
(Table 2).  
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Table 2. 
Comparison of Models 
Model Scaled    df CFI RMSEA 
   
Difference 
Test 
Independence Model 
No correlation among 
variables. 
1208.23 171    
Model 1  
Hypothesized Model 149.64 142 .993 .02 
IM – M1 = 
1058.59 
* * p ≤ .05      
 
 
Direct Effects 
 We assessed the validity of the full structural model by testing the direct 
effects of early experiences on adult mental health, early experiences on adult 
parenting behaviors, adult mental health on adult parenting behaviors, and adult 
parenting behaviors on the quality of parent-child relationship. The final model 
(Figure 3) displays the effects found. Early experiences were strongly predictive 
of adult mental health (standardized coefficient = .44). That is, as the quality of 
early experiences increased, adult mental health improved. Specifically, adverse 
childhood experiences was strongly predictive of adult mental health (standard 
coefficient = .45). Adult mental health was strongly predictive of psychological 
problems (standardized coefficient = .71). While strongly predictive, the path 
coefficient between adult mental health and psychological problems is not so 
high as to indicate that adult mental health and psychological problems are the 
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same construct. Surprisingly, adult mental health was not predictive of adult 
parenting behaviors. Adult parenting behaviors, though, were strongly predictive 
of the quality of parent-child relationship (standardized coefficient = .38). As adult 
parenting behaviors improved (especially nurturance), the quality of parent-child 
relationship improved. Contrary to expectation, the hypothesized relationship 
between early experiences and adult parenting behaviors was not supported.  
Indirect Effects 
 There were three indirect effects hypothesized: the relationship between 
early experiences and the quality of parent-child relationship would be mediated 
by adult mental health, the relationship between early experiences and the 
quality of parent-child relationship would be mediated by adult parenting 
behaviors, and the relationship between early experiences and adult parenting 
behaviors would be mediated by adult mental health. These relationships were 
not supported. However, the analyses did support an indirect effect that was not 
hypothesized. The relationship between early experiences and psychological 
problems was partially mediated by adult mental health (standardized coefficient 
for indirect effect = .31, p ≤ .05). That is, poor early experiences are less likely to 
result in psychological problems if an individual has good mental health in 
adulthood. 
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Figure 3. Final Model. 
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CHAPTER FOUR 
DISCUSSION 
 
The purpose of this study was to develop and test a model examining the 
relationship among early caregiving experiences, adult mental health functioning, 
and adult parenting quality. Overall, the findings from this study suggest that 
early caregiving experiences impact adult mental health functioning, but not 
subsequent parenting practices and parent-child relationship quality. 
Direct Effects 
Early Experiences and Adult Mental Health 
Results showed a positive, significant relationship between early 
caregiving experiences and adult mental health functioning. This finding is 
consistent with previous literature that suggests that sensitivity and 
responsiveness in caregiving has long-term positive effects on mental health 
(e.g., Sroufe et al., 2000; Sroufe & Siegel, 2011). A secure attachment has also 
been associated with a decreased risk of depression, bipolar disorder, anxiety 
disorders, eating disorders, dissociative symptoms, post-traumatic stress 
disorder, schizophrenia and other personality disorders, and suicidal tendencies 
(D'Andrea, Ford, Stolbach, Spinalozza, & van der Kolk,  2012; Mikulincer & 
Shaver, 2007; Mikulincer & Shaver, 2012; Sroufe, 2005). Poor-quality parenting 
(i.e., “relational trauma”), on the other hand, is associated with poor mental 
health outcomes and personality disorders in adulthood (Aspelmeier, Elliot, & 
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Smith, 2007; Benedict et al., 1999; Sroufe et al., 2000) because it interferes with 
the development of emotion regulation, healthy interpersonal relationships, 
positive self development, and the successful mastery of developmental tasks 
(Mikulincer & Shaver, 2007, 2012; Sroufe et al., 2000). As a result, relational 
trauma has been associated with increases in experiences of anxiety and 
depression, personality disorders in adulthood, illegal drug use, engagement in 
negative sexual and interpersonal behaviors, engagement in self-harming 
behaviors, and dissociative symptoms in the research literature (e.g., 
Aspelmeier, Elliot, & Smith, 2007; Benedict et al., 1999; Sroufe, 1997). 
Results also showed a positive, significant relationship between adverse 
childhood experiences, an indicator of the early experiences construct, and adult 
mental health. As the number of categories of childhood exposure to adverse 
experiences increased so did the occurrence of mental health problems in 
adulthood. This finding is consistent with previous literature that suggests that 
early adverse experiences are associated with elevated rates of major 
depression and other psychiatric disorders in adulthood, as well as an increased 
risk of drug and alcohol abuse, suicide attempts, sexual promiscuity, and poor 
physical health (Felitti et al., 1998; Kaufman et al., 2000). 
Early Experiences and Adult Parenting Behaviors 
Contrary to the expectation, the results did not support a relationship 
between early caregiving experiences and later parenting practices. This finding 
is inconsistent with previous research showing that parents who experienced 
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positive, supportive early caregiving are more likely to demonstrate quality 
parenting skills with their own children in adulthood (Cook et al., 2005; Muzik et 
al., 2013; Van IJzendoorn, 1992). Additionally, previous research has repeatedly 
found a strong empirical link between a mother’s early experiences and the 
quality of the attachment relationship with her children, across socioeconomic 
status, cultures, and even maternal age (Arnott & Meins, 2007; Bus & van 
IJzendoorn, 1992; Cox, Hopkins & Hans, 2000; Sagi, van IJzendoorn, 
Grossmann et al., 2003; Steele, Steele & Fonagy, 1996; Tarabulsy, Bernier, 
Provost et al., 2005; Ward & Carlson, 1995). More interestingly, the 
intergenerational transfer of attachment classifications has been found to be 
stable across three generations (Benoit & Parker, 1994; Hautamäki et al., 2010).  
According to Cook et al. (2005) and Kaitz and Haytal (2005), caregivers 
who are victims of early relational trauma are especially vulnerable to problems 
in raising their own children and less likely to display warmth in parent-child 
interactions due to the high level of emotional distress and emotional discomfort 
associated with the interactions. The experience of early traumatic experiences 
has also been linked to repetition compulsion (Freud, 1920), i.e., the pattern of 
repeating past events. Baker (2005) also found an association between parental 
alienation in childhood and decreased trust in intimate relationships, as well as 
an increased likelihood of subsequent alienation from their own children.   
The surprising lack of a significant relationship between these participants’ 
early experiences and their adult parenting behaviors may be related to several 
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factors. First, previous research findings suggest that early experiences may not 
translate literally into adult parenting behaviors (van Ijzendoorn, 1992). Based on 
research using the Adult Attachment Interview (George, Kaplan, & Main, 1985), a 
parent’s current attachment representation may differ from the attachment 
relationship developed in early childhood. This can change as a result of external 
influences (e.g., intimate relationships and attachment-based therapy). A parent’s 
adult attachment representation is seen as essential to the intergenerational 
transmission process (Main & Goldwyn, 1984). Second, based on the ecological 
model of the intergenerational transmission of attachment, the transmission of 
attachment should be viewed as a dynamic process involving the parent (e.g., 
early experiences, sensitive responsiveness, and later attachment experiences), 
child (e.g., temperament, individual differences), and ecological factors (e.g., 
social context) (van IJzendoorn & Bakermans-Kranenburg, 1997). Instead of 
focusing on the parenting variables alone, the role of the child and environment 
should be recognized as moderators that can impact the process (Sette, 
Coppola, & Cassibba, 2015). Thus, the intergenerational transmission of 
attachment status may be dependent on more than warm, sensitive, responsive 
care. Third, it was observed that study participants were very guarded regarding 
parenting behaviors and the nature of their relationship with their children during 
data collection. Researchers received lots of questions regarding anonymity in 
research responses from inmates (Kamptner, personal communication, July 14, 
2016). This fear of communicating information to others regarding their parenting 
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behaviors and the nature of their relationship with their child appeared to stem 
from their fear that this would adversely impact their jail stay and/or that their 
child(ren) would be removed from the home (or that their chances of being 
reunited with their child(ren) who were placed in foster care would be adversely 
impacted). Other studies have shown that children are more likely to be the 
subject of repeated reports of child maltreatment and be placed in foster care 
when they come from low income families and families with mothers diagnosed 
with a mood or anxiety disorder (e.g., Kohl, Johnson-Reid, & Drake, 2011). Due 
to the fact that many of these incarcerated mothers have children in foster care, it 
may be that participants may not have been honest and forthcoming about their 
own parenting behaviors as well as the nature of their parent-child relationship 
resulting in the lack of statistical relationship between these variables and their 
own early experiences. Fourth, in the present study the adult parenting behaviors 
factor is indicated most significantly by nurturance. Based on the magnitude of 
the path coefficients of measured variables for the adult parenting behaviors 
construct, restrictiveness and discipline techniques were not good indicators of 
adult parenting behaviors among this population. Therefore, this may have 
impacted the nature of the relationship between their early experiences and their 
adult parenting behaviors. As a result, the model was not able to accurately 
measure the relationship between early experiences and adult parenting 
behaviors. 
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Adult Mental Health and Adult Parenting Behaviors 
Contrary to expectation, the results also did not support an expected 
strong relationship between adult mental health functioning and current parenting 
practices. This finding is inconsistent with many previous studies showing that 
mothers with poor mental health demonstrate poor parenting skills (e.g., Evans, 
2004; Field, 2002). Poor maternal mental health has been associated with, for 
example, a variety of maladaptive parenting behaviors including harsh discipline 
and abuse, hostility toward their children, insensitivity, poor nurturing, neglect, 
physical and emotional intrusiveness, and a lack of engagement, warmth, and 
responsiveness (Embry & Dawson, 2002; Evans, 2004; Gerhardt, 2004, 2015; 
Kaitz & Haytal, 2005; Turney, 2011). As a result, poor maternal mental health 
has been identified as the major predictor of relational trauma in their offspring 
(Carter, Garrity-Rokous, Chazan-Cohen, Little, & Briggs-Gowan, 2001; Davies, 
2011; Edhborg, Lundh, Seimyr, & Windstrom, 2001).  
The lack of a significant relationship between adult mental health and 
adult parenting behaviors may be due to the fact that, as described above, study 
participants were very guarded regarding parenting behaviors and the nature of 
their relationship with their children during data collection, and researchers 
received lots of questions regarding anonymity in research responses from 
inmates (personal communication, July 14, 2016). This fear of communicating 
information regarding parenting behaviors may be due to the fact that many of 
these incarcerated mothers have children in foster care. Thus, participants may 
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not have been honest and forthcoming about their own parenting behaviors. 
Additionally, as also described above the adult parenting behavior construct was 
indicated most significantly by nurturance. Based on the magnitude of the path 
coefficients of measured variables for the adult parenting behavior construct, 
restrictiveness and discipline techniques were not good indicators of adult 
parenting behaviors. As a result, the model may have been unable to accurately 
measure the relationship between adult mental health and adult parenting 
behaviors. 
Adult Parenting Behaviors and Quality of Parent-Child Relationship 
Results showed a positive, significant relationship between adult parenting 
behaviors and quality of the parent-child relationship. This finding is consistent 
with previous research showing that sensitivity in parenting, as well as a parents' 
ability to support emotional regulation, determines the quality of the attachment 
relationship (Davies, 2011; Gerhardt, 2004; Karen 1990). Karen (1990) found 
that mothers of securely attached children were found to be more sensitive and 
responsive in caregiving. More specifically, mothers of securely attached infants 
were more responsive to feeding signals and infant crying, and more likely to 
return infant smiles (Karen, 1990). Additionally, warm, sensitive care which is 
necessary for secure attachment builds parent-child relationships that are 
fulfilling and beneficial to children's development (Dix, 1992). Conversely, 
insecure and disorganized attachments, i.e., “relational trauma”, happens for a 
variety of reasons, including parental insensitivity (Mikulincer & Shaver, 2012; 
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Schore, 2001), lack of parental warmth and responsiveness (Davies, 2011; 
Karen, 1990), and unpredictable parental behavior (Karen, 1990; Mikulincer & 
Shaver, 2012). A breakdown in the attachment relationship occurs when the 
caregiver is unavailable to the infant, reacts to her expressions of emotions and 
stress inappropriately, and shows minimal participation in arousal-regulating 
processes (Schore, 2001). When these caregivers are unable to support their 
infant in the development of emotional regulation, the quality of the parent-child 
relationship suffers and children are left with feelings of doubt regarding safety 
and security (Gerhardt, 2015; Karen, 1990). Specifically, mothers of insecure-
avoidant children have infants who are more likely to be in a constant state of 
arousal. The impact of unpredictable, unresponsive, or rejecting parenting 
behaviors has been demonstrated in the Strange Situation procedure in which 
infants may explore independently, appear to ignore their mother's departure, 
and avoid her upon return (Ainsworth et al., 1978) because infant proximity-
seeking fails to relieve distress, and security is undermined (Mikulincer & Shaver, 
2012). A child with a history of an insecure attachment may struggle with trusting 
the intentions and emotional responsiveness of others, including their parents 
(Davies, 2011).  
Consistent with what is described above regarding the data collection, it 
may also be that these participants were less than forthright about their own 
parenting behaviors and the quality of their relationship with their child, resulting 
in a significant positive relationship between these two factors. Further evaluation 
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of the data also revealed that nurturance was negatively skewed (z = -3.07), 
indicating that participants reported particularly high levels of nurturance and 
corporal punishment was positively skewed, indicating that participants reported 
little to no use of corporal punishment. Given the nature of the incarcerated 
population, we know that these mothers are more likely to have experienced poor 
early experiences and poor mental health in adulthood, which are predictive of 
poor parent-child interactions. However, this is not what is reflected in the data. 
Two explanations for this phenomenon are plausible. First, due to the fact that 
mothers feel much more responsible for the parent-child relationship than their 
male counterparts, participants may have over-reported the use of nurturance 
and under-reported the use of corporal punishment. Second, participants may 
actually believe that they are doing a good job at mothering.  
Indirect Effects 
Early Experiences and Psychological Problems  
There was a positive, significant indirect effect between early experiences 
and psychological problems. The results of this model demonstrate that early 
experiences impact psychological problems in adulthood by first impacting adult 
mental health. In other words, mothers who have negative early experiences are 
more likely to have impaired mental health, which in turn leads to an increase in 
the incidence of psychological problems (i.e., depression, anxiety, hostility) 
(DeHart et al., 2014; Felitti et al., 1998). 
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Model Summary 
 This study has shown that the central task of interventions seeking to 
improve adult mental health should include a focus on the impact of negative 
early experiences. Consistent with previous studies, exposure to childhood 
trauma plays a significant role in the development of poor mental health in 
adulthood. The significant though not surprising relationship between adult 
parenting behavior and the quality of the parent-child relationship demonstrates 
the impact of nurturing parent-child interactions. These interactions play a 
significant role in the development of a positive parent-child relationship, 
including the development of a secure attachment. Although adult mental health 
did not appear to play a role in adult parenting behaviors in the current study, 
other research suggests that removing it would leave practitioners without a 
means for improving parenting behaviors and, as a result, parent-child 
relationships. 
Limitations of Study 
 There were several limitations to this study. First, the nature of the sample 
as well as the myriad of factors that lead to their incarceration, incarcerated 
women could have cofounding variables that may have impacted their 
completion of these questionnaire items and hence the results (e.g., literacy 
ability, level of educational attainment, and language barriers). To determine the 
nature of the impact of these confounds on this particular population, it would be 
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beneficial to incorporate a multi-dimensional measure of educational background 
and language skills.  
Second, we received many incomplete responses to the Parenting 
Relationship Questionnaire which contained items for the attachment, 
involvement, relational frustration, and communication variables, which made up 
the quality of the parent-child relationship construct. There were a large number 
of participants (n = 94) who self-identified as parents yet failed to complete the 
measure. As a result, these cases were excluded from the analysis. The data 
from the remaining participants (N=132) allowed us to continue to incorporate 
this construct in the structural model. However, the lack of these participants’ 
information may have limited our ability to more accurately assess the quality of 
parent-child relationship as a variable in this study. To increase power, further 
analysis should incorporate multiple amputations of data.  Additionally, the 
Parenting Relationship Questionnaire was administered following the completion 
of all other measures (due to different forms being used for different ages of the 
“target” child the parent was requested to focus on). Inclusion of the Parenting 
Relationship Questionnaire in the initial packet of measures may have resulted in 
higher rates of completion. 
Third, the measured variables used to define adult parenting behaviors 
were not strong indicators of the adult parenting behaviors construct. Specifically, 
the Child Rearing Practices Report-Modified restrictiveness subscale (Rickel & 
Biasatti, 1982) and the Parent-Child Dyad indicating the use of corporal 
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punishment (Kamptner & Teyber, personal communication) were used. 
Additionally, participants’ fear of communicating information regarding parenting 
behaviors and the nature of their parent-child relationship participants, as well as 
concerns about honesty in responses, may have contributed to the development 
of an effective measure of adult parenting behaviors. The lack of reliability in 
responses may have negatively impacted our ability to understand the 
relationships between adult parenting behaviors and its related constructs, 
including the quality of parent-child relationship. Further evaluation of the data 
revealed that participants reported high levels of nurturance and low levels of 
corporal punishment. It is important to note that the reliability in reporting may 
have also impacted the quality of parent-child relationship construct. If the adult 
parenting behaviors construct is not a good measure of parent-child interactions, 
then the quality of parent-child relationship construct may also be a poor 
measure of the nature of the parent-child relationship. 
Direction for Future Research 
 There are several directions for future research proposed by this study. 
First, the use of a better indicator of parenting behaviors is needed to examine 
adult parenting behaviors in a more comprehensive manner. Second, future 
studies could examine the impact of confounding variables, such as 
socioeconomic status, level of educational attainment, and language barriers on 
the intergenerational transfer of parenting among an incarcerated population of 
women. Incorporating data in these areas may provide a more complete picture 
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of the complex relationship among early experiences, adult mental health, and 
adult parenting behaviors for this specific population. Third, future studies could 
use a random sample of women, including women (and men) in the general 
population. Expanding the sample to other populations would help to further 
substantiate the validity of this model for the general population.  
Conclusions 
 In conclusion, results from this study offer a unique insight into the 
intergenerational impact of poor-quality parenting. While previous studies on the 
linkages among early caregiving experiences, current mental health, and 
parenting practice have examined the effects of a single variable, this study 
simultaneously examined the nature of the relationships among these three 
variables (i.e., the empirical linkages among early caregiving experiences, 
current mental health functioning, and current parenting practices). This 
knowledge will help us to begin to understand how early caregiving experiences 
impact parenting in subsequent generations by providing a more comprehensive 
understanding of the complex relationship between these factors. These results 
draw attention to the profound significance of quality of parenting on subsequent 
mental health, incarceration, and other social and psychological ills. Using this 
knowledge, mental health professionals should develop interventions that take 
the context of an individual’s early caregiving experiences into account (i.e., an 
attachment-based approach to poor-quality parenting and mental health) to stop 
the intergenerational cycle of compromised parenting quality. 
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